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General Information 

 

Project Name: FCSLASPWl0412 Status of Filing in Domicile:

Project Number: Date Approved in Domicile:

Requested Filing Mode: Domicile Status Comments:

Explanation for Combination/Other: Market Type: Individual

Submission Type: New Submission Individual Market Type:

Overall Rate Impact: Filing Status Changed: 08/29/2012

State Status Changed: 08/29/2012

Deemer Date: Created By: Denise Martin

Submitted By: Denise Martin Corresponding Filing Tracking Number:

Filing Description:

RE:	FIRST CATHOLIC SLOVAK LADIES ASSOCIATION
	OF THE UNITED STATES OF AMERICA, NAIC, 56332, FEIN 34-0220540
	Form:  SPWL0412, Whole Life Insurance Contract Single Premium
	Form:  SPWL0412-Ad, Cash Value Page 4 for Adult Issues
	Form:  SPWL0412-Ju, Cash Value Page 4 for Juvenile Issues

On behalf of our client, we enclose the above forms for review and approval.  The forms are in final print as will be used for
issue.

The referenced forms replace Form 01-SPWL-05.

Issue ages are 0 through 95.

Form SPWL0412 is a single premium whole life to age 121 contract.  This Form will have an adult insert cash value page 4
and a juvenile insert cash value page 4.

Form SPWL0412-Ad will be used when the contract is issued to an insured age 16 through 95, and is smoker/nonsmoker
distinct.   This page 4 is enclosed as a separate Form for review and approval.

Form SPWL0412-Ju will be used when the contract is issued to an insured age 0 through 15 and is not smoker/nonsmoker
distinct and uses composite mortality tables as the bases for cash values and reserves.  This page 4 is enclosed as a separate
Form for review and approval.

Variable material is bracketed and a Statement of Variability is attached.

The forms contain no unusual provisions.

The minimum issue amount for the contract is $2,000.  There is no established maximum other than underwriting qualification.

The contracts will be sold to members of the Association on an individual basis by agents for the Association.  There will be no
restriction placed on sale of the contracts by any agent.  Commissions will be paid on premiums received in accordance with
the Association’s agreements with its agents.  The Association’s current underwriting rules and reinsurer, as needed, will be
used for this contract.
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Company and Contact 

Filing Fees 

Life insurance application From No. APP-2005-AR approved 10-6-2008 will be used with the referenced life insurance
contract.  An informational copy of the application is enclosed.

The referenced Forms will be illustrated. Any required sales illustration certification will be filed, as necessary, with the State
Insurance Department before marketing the Forms with illustrations.

In addition to the referenced forms, we also enclose:

1.	Authorization to file for the Society.
2.	An actuarial demonstration.
3.	Readability Certification for each form.
4.	Statement of Variability.
5.	Informational copy of life insurance application Form No. App-2005-AR.
6.	Certification of Compliance with Arkansas Code 23-79-138 and Bulletin 6-87 and 11-88.
7.	Certification regarding Rule 19.
8.	Fee $150 (3 forms at $50 each)

Filing Contact Information
Jerry Alexander, FLMI jalexander@babco.us.com

916 Sherwood Drive

Lake Bluff, IL 60044

888-278-2310 [Phone]

847-295-6206 [FAX]

Filing Company Information
(This filing was made by a third party - bab01)

First Catholic Slovak Ladies
Association of the United States of
America

24950 Chagrin Blvd

Beachwood, OH  44122

(800) 464-4642 ext. [Phone]

CoCode: 56332

Group Code:

Group Name:

FEIN Number: 34-0220540

State of Domicile: Ohio

Company Type: Fraternal
Benefit Society

State ID Number:

Fee Required? Yes

Fee Amount: $150.00

Retaliatory? No

Fee Explanation: 3 forms @ $50/each

Per Company: No

Company Amount Date Processed Transaction #

First Catholic Slovak Ladies Association of the

United States of America

$150.00 08/23/2012 61943211
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Correspondence Summary 
Dispositions
Status Created By Created On Date Submitted
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Disposition 

Disposition Date: 08/29/2012

Implementation Date:

Status: Approved-Closed

Comment:

Rate data does NOT apply to filing.

Schedule Schedule Item Schedule Item Status Public Access

Supporting Document Flesch Certification Yes

Supporting Document Application Yes

Supporting Document Life & Annuity - Acturial Memo No

Supporting Document Authorization to file Yes

Supporting Document Statement of Variability Yes

Supporting Document Certification of Compliance w/AR Code 23-79-138 Yes

Supporting Document Certification of Compliance with Bulletins 6-78 & 11-88 Yes

Form SPWL0412 Yes

Form SPWL0412-Ad Yes

Form SPWL0412-Ju Yes
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Form Schedule 

Lead Form Number: SPWL0412

Item

No.

Schedule Item

Status

Form

Number

Form

Type

Form

Name

Action/

Action Specific Data

Readability

Score Attachments

1 SPWL0412 POL SPWL0412 Initial: 62.751 FCSLA SPWL0412

final.pdf

2 SPWL0412-Ad POLA SPWL0412-Ad Initial: 70.559 SPWL0412-Ad.PDF

3 SPWP0412-Ju POLA SPWL0412-Ju Initial: 70.559 SPWL0412-Ju.PDF

Form Type Legend:

ADV Advertising AEF Application/Enrollment Form

CER Certificate CERA Certificate Amendment, Insert Page, Endorsement or

Rider

DDP Data/Declaration Pages FND Funding Agreement (Annuity, Individual and Group)

MTX Matrix NOC Notice of Coverage

OTH Other OUT Outline of Coverage

PJK Policy Jacket POL Policy/Contract/Fraternal Certificate

POLA Policy/Contract/Fraternal Certificate: Amendment,

Insert Page, Endorsement or Rider
SCH Schedule Pages
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of the United States of America 

 
A Fraternal Benefit Society – Since 1892 

[24950 Chagrin Boulevard, Beachwood Ohio 44122] 
[Telephone: (216) 464-8015] 

[www.fcsla.org] 
 
 
 
We, The First Catholic Slovak Ladies Association, will pay a Death Benefit to the Beneficiary upon Our receipt of due 
proof that the death of the Insured occurred while this contract was in force.  Payment of death benefit will be as provided in 
this contract. 
 
Signed for The First Catholic Slovak Ladies Association of the United States of America at its Home Office on the contract 
Date of Issue by: 
 

          [                       ] 
Secretary                                                                                           President 

 
LEGAL CONTRACT.  This contract is a legal contract between You and Us.  The rights and obligations of each are set forth 
in it.  We have issued this contract in consideration of:  (a) the Application; and (b) payment of the single premium shown 
on page 3. 
 
READ YOUR CONTRACT CAREFULLY.  A Table of Contents to the contents of this contract is included on page 2.  We have 
issued this contract in the belief that the information shown in the Application is correct and complete.  The above telephone 
number may be used to obtain: 
 1. information about this contract; or 
 2. assistance in resolving any complaint. 
 
RIGHT TO CANCEL.  We want You to be satisfied with Your contract.  If not, You may return it for cancellation 
before midnight of the 30th day from the date of its receipt.  You may return this contract to: 
 1. Us, at the address shown above; or 
 2. Our authorized agent. 
Return by mail is effective on being postmarked, properly addressed, with prepaid postage.  We will return all 
amounts paid for this contract in not more than 10 days from the date of its receipt by us.  Cancellation will void this 
contract as if it had not been issued. 
 
 
 

WHOLE LIFE INSURANCE CONTRACT 
SINGLE PREMIUM 

Death Benefit in the event of the death of the Insured while this contract is in force. 
Schedule of Benefits and Premiums and Maturity Date on page 3. 

Participating. 
 
 
 
 

SPWL0412 



 
 

TABLE OF CONTENTS 
 
Cash Value ......................................................  6 Rights, Privileges and Responsibilities ......  7 
Death Benefit ...................................................  5 Schedule .....................................................  3 
Definitions .......................................................  2 Table of Cash Values .................................  4 
Dividends ........................................................  5 The Contract ..............................................  6 
Loans ...............................................................  6 
 
A copy of the Application and any Amendment or Endorsement are attached to page 9. 
 
 

DEFINITIONS 
 
AGE.  The Insured’s Age on the Date of Issue is shown on page 3.  Age, during any contract year, is the Insured’s age 
nearest birthday on the Anniversary of the date of issue of the contract. 
 
ANNIVERSARY.  The same month and day, in each year after the first, as that for the Date of Issue. 
 
APPLICATION.  The forms We received that resulted in the issue of this contract. 
 
BENEFICIARY.  On the Date of Issue, the Beneficiary will be as stated in the Application.  You may change the Beneficiary 
as provided in this contract.  If no Beneficiary is named or surviving, the Insured’s estate will be the Beneficiary. 
 
DATE OF ISSUE.  The Date of Issue is the effective date for this contract.  Contract years and Anniversaries are measured 
from the Date of Issue. 
 
DEBT, LOAN.  Any unpaid or outstanding contract Loan including interest. 
 
INSURED.  The person named as such in the Application and on page 3. 
 
NOTICE.  A written form which:  (a) You have dated and signed; and (b) We have received at Our Home Office at 24950 
Chagrin Blvd. Beachwood, OH 44122.  Please include the name of the Insured and the contract number in all 
correspondence to Us. 
 
WE, US, OUR.  The First Catholic Slovak Ladies Association of the United States of America, a Fraternal Benefit Society, 
which: (a) is organized under the laws of the State of Ohio; (b) has no capital stock and is not for profit; (c) has a 
representative form of government; and, (d) functions for the benefit of its members and their beneficiaries. 
 
YOU, YOUR.  The owner of this contract.  The owner may exercise the rights and options in this contract; unless, such rights 
or options have been reserved by assignment.  On the Date of Issue, the owner will be as shown in the Application; if an 
owner is not shown, the Insured will be the owner.  You may change the owner as provided in this contract. 
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SCHEDULE 
 
 
 
 

ADDITIONAL BENEFITS 
 
Form No.  Description of Benefit  Single Premium Payable 
SPWL0412 Whole Life Insurance  [$506.00] 
 
 
 
 
 
 
 
 
 
 
 
 
Beneficiary:  [Jane Doe] 
 
 
 
 
 
 
 
 
 
Insurance Department:  [Ohio] 
Insurance Department Telephone Number:  [614-644-2651] 

 
 
 
 
INSURED: [John Doe] CONTRACT NUMBER: [Sample] 
 
AGE/SEX: [35/Male] FACE AMOUNT: [$2,000.00] 
 
PREMIUM CLASS: [Standard Nonsmoker] DATE OF ISSUE: [April 15, 2012] 
 
SINGLE PREMIUM: [$506.00] MATURITY DATE: [April 15, 2098] 
 
BRANCH NO.: [0001] BRANCH LOCATION: [Cleveland, Ohio] 
 
Dividends are not guaranteed.  
 
This contract will mature on the Maturity Date shown above.  The Insured must be then living and this contract must be then 
in force.  We will pay the maturity value to You.  The maturity value will be:  (a) the then Face Amount of insurance; plus 
(b) any then dividend additions or accumulation; less (c) any Debt. 
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DEATH   BENEFIT 
 
PAYMENT.  We will pay the Death Benefit in one lump sum payment, from Our Home Office, in not more than 30 days 
from the date We receive: 
1. due proof the death of the Insured occurred while this contract was in force; 
2. a statement of claim from the Beneficiary; and 
3. this contract. 
 
The amount paid will be: 
1. the Face Amount of insurance then in force; plus 
2. any dividend additions or accumulation; less 
3. any Debt. 
 
Payment will be in equal shares when the designation of Beneficiary does not state the share of two or more Beneficiaries.  
To the extent permitted by law, payment will not be subject to the claims of creditors. 
 
INTEREST.  We will add interest to the Death Benefit from the date of the Insured’s death to the date of payment.  Interest 
shall accrue at the Two Year Treasury Constant Maturity Rate in effect on the date of death as published by the Federal 
Reserve. 
 
SUICIDE.  Within a period of two years from the Date of Issue, should the death of the Insured result from suicide, the Death 
Benefit will be: 
1. the single premium paid; less 
2. any dividend paid in cash; less 
3. any Debt. 
 
OPTION.  In lieu of a single lump sum payment at death of the Insured, the Beneficiary may select from other payment 
options offered by Us. 
 

DIVIDENDS 
 
Beginning not later than the third contract year, We will, each year, review Our divisible surplus to determine the share, if 
any, to credit to this contract as a dividend.  Any dividend will be credited on the Anniversary at the end of the contract year 
of determination. 
 
You may, by Notice, choose or change one of the following options.  Any change will apply only to dividends credited after 
the Notice date.  If You do not choose an option within 60 days from the date We send notice of dividend, the dividend will 
be credited under option 2. 
 
Option 1 – Cash.  The dividend will be paid to You in cash. 
 
Option 2 – Additions.  The dividend will be applied as a net single premium to buy participating, paid-up, whole life 
insurance for the Insured.  The amount of paid-up insurance will be determined:  (a) at the sex and then Age of the Insured; 
(b) at the Premium Class shown on page 3; and (c) using Our then table of net single premium rates.  The cash value of the 
additions, at any time, will not be less than the greater of:  (a) the then net single premium for the additions; or ( b) the sum 
of the dividends used to purchase the additions. 
 
Option 3 – Accumulate.  We will hold the dividend on deposit at annual, compound, interest.  The interest rate will not be 
less than 1%.  Interest will be credited each year on the Anniversary date. 
 
You may withdraw all or part of the cash value of any additions or accumulation at any time.  Any portion of the cash value 
used as security for Debt may not be withdrawn; however, if You so request, it may be applied to reduce the Debt.  Interest, 
from the immediately prior Anniversary to the withdrawal date, will be added to amounts withdrawn at a rate of not less 
than 1%. 
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CASH VALUE 

 
We will pay the contract Cash Value to You upon Our receipt of: 
1. Your written request for payment; and 
2. this contract. 
 
The Cash Value will be: 
1. the Cash Value of this contract determined from the table on page 4; plus 
2. the cash value of any dividend additions or accumulation; less 
3. any Debt. 
 
In the 30 days after an Anniversary, the Cash Value, after adjustment for any Loan or dividend withdrawals after that 
Anniversary, will not be less than it was on that Anniversary day.  After 30 days following an Anniversary, the cash value 
shall be calculated with allowance for lapse of time from the last preceding contract anniversary, after adjustment for any 
loan or dividend withdrawals after that Anniversary. 
 
DEFERRAL.  We may defer payment of the Cash Value for a period not to exceed six months from the date We receive 
Your request.   
 

LOANS 
 
This contract will be the sole security for a Loan.  You may make a Loan at any time by assignment of this contract to Us.  
A Loan may not exceed the Loan Value.  Any prior Debt will be included in and made a part of a new Loan. 
 
LOAN VALUE.  The Loan Value will be: 
1. the cash value of this contract determined from the table on page 4 as of, but not beyond, the next following 

Anniversary; plus 
2. the cash value of any dividend additions or accumulation; less 
3. an amount equal to the Loan Interest that will be due on the first following Anniversary. 
 
DEFERRAL.  We may defer granting a Loan for a period not to exceed six months from the date We receive Your Loan 
request.  Loan Interest will not be charged during a deferral period.  We will not defer a Loan made solely for payment of a 
premium due Us. 

 
LOAN INTEREST.  A Loan will bear annual, accrual, interest at a compound rate of 8.0% per year.  Interest will be due, each 
year, on the contract Anniversary.  Interest due on the Anniversary first following the Loan date will be determined from the 
Loan date.  If not paid when due, the Interest will be added to the Debt and become a part thereof. 
 
REPAYMENT.  Debt may be repaid at any time:  (a) during the lifetime of the Insured; and (b) while this contract is in full 
force and effect.  Payment may be in whole or in part.  Debt will be automatically repaid as a part of:  (a) the payment of the 
Death Benefit; or (b) any settlement of this contract. 
 
TERMINATION.  We may terminate this contract when Debt equals or exceeds: 
1. the contract cash value determined from the table on page 4; plus 
2. the cash value of any dividend additions or accumulation. 
 
We will send notice of any such termination:  (a) to You and any assignee of record at Our last address of record; and (b) 
not less than 30 days prior to the termination date.  The notice will include the minimum payment amount required to 
continue this contract in force. 
 

THE CONTRACT 
 
ENTIRE CONTRACT.  The entire contract, between You and Us, will consist of: 
1. this contract including the attached copy of the Application; 
2. any Amendment or Endorsement attached to this contract; 
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3. any later attached copy of an application for contract change; 
4. Our Charter, Constitution and Bylaws.  These documents will govern and control this contract at all times.  Any duly 

enacted change, addition or amendment of the documents, which is effective after the Date of Issue, will:  (a) be 
binding and will, thereafter, govern and control this contract; and (b) not reduce or destroy any benefit provided by this 
contract on its Date of Issue. 

 
REPRESENTATIONS.  We consider all statements made in the Application representations and not warranties. 
 
INCONTESTABLE.  Except as set forth below, we will not contest this contract after it has been in force, during the lifetime 
of the Insured, for a period of two years from its Date of Issue.  No statement other than a material misstatement in the 
Application will be used to contest this contract.   
 
We may contest any material misstatement in any later application for contract change for a period of two years from the 
change date. 
 
MODIFICATION OR CHANGE.  You may modify or change this contract with the written consent of Our President or 
Secretary.  No agent or other person has authority to:  (a) modify or change this contract; or (b) waive any of the contract 
terms or provisions. 
 
INCORRECT AGE OR SEX.  We may, at any time, adjust the benefits provided by this contract if the Insured’s date of birth 
or sex is not correctly stated in the Application.  The adjusted benefits will be: 
1. as provided by the single premium paid at the correct date of birth or sex; and 
2. determined from the rate table used for this contract on its Date of Issue. 
 
MAINTENANCE OF SOLVENCY.  We may not change the benefits or single premium for this contract.  Should an emergency 
arise which will impair Our solvency, We will, in accordance with applicable law, determine a fair share of the deficiency, if 
any, for this contract.  You will not be personally responsible for the share; the share will be against the equity of this 
contract. 
 
You may pay the share of the deficiency in cash.  If not paid, the share will: 
1. stand as a lien against this contract; 
2. bear compound interest at an annual rate of not more than 5.0% per year; and 
3. be deducted from any benefit payable. 
 
In lieu of or in combination with the lien, You may request a reduction in benefits proportionate to the amount of the lien. 
 
SUSPENSION OR EXPULSION.  Should We suspend or expel the Insured from membership, You may continue this contract 
in force; except, when suspension or expulsion results from:  Our termination of this contract, during its contestable period, 
for a material misrepresentation in the Application. 
 

RIGHTS, PRIVILEGES AND RESPONSIBILITIES 
 
MEMBERSHIP.  The rights, privileges and responsibilities of Our members are stated in Our Charter, Constitution and 
Bylaws.  Such are: 
1. personal to Our members; 
2. not subject to transfer or assignment; and 
3. separate from contract ownership. 
 
CHANGE OF BENEFICIARY.  You may change the Beneficiary by Notice.  An irrevocable Beneficiary must consent to any 
later change.  A change may be made: 
1. during the lifetime of the Insured; and 
2. while this contract is in full force and effect. 
 
Any benefit We paid or action taken prior to Our receipt of Notice will not be affected.  Upon Our receipt, the Notice will 
be effective on the later of: 
1. the Notice signing date; or 
2. the date, if any, requested in the Notice. 
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DEATH OF BENEFICIARY.  Unless You provide otherwise, the interest of a Beneficiary in this contract ends at death when 
death occurs prior to the death of the Insured. 
 
CHANGE OF OWNER.  You may, at any time during the lifetime of the Insured, by Notice: 
1. name a new contract owner; or 
2. when You are other than the Insured, name or change a designee to become owner in the event of Your death prior to 

that of the Insured.  In the absence of a designee, the Insured will be the owner in the event of Your prior death. 
 
Any benefit paid or action taken prior to Our receipt of Notice will not be affected.  Upon Our receipt of Notice, the Notice 
will be effective on the later of: 
1. the Notice signing date; or 
2. the date, if any, that You request in the Notice. 
 
ASSIGNMENT.  You may, in writing, assign all or specific rights or benefits in this contract.  An assignment will not take 
effect until it is filed with Us.  When so filed, it will be effective as of its signing date, unless otherwise specified by the 
owner, subject to any payments made or actions taken by Us prior to receipt of this Notice.  We assume no responsibility for 
the validity or effect of any assignment.  Assignments may be restricted by Us if the assignment is not permissible under 
applicable laws or regulations.    
 
GOVERNING LAW.  This contract is subject to the laws of the state in which it was delivered.  If part of it does not follow 
the law, it will be treated as if it did.  Such law will, at all times, govern Our and Your rights and responsibilities and those 
of all others who may make a claim against this contract. 

 
* * * * * 
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ATTACH 
Copy of the Application 

Any Amendment or Endorsement 
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                                         of the United States of America 

 
A Fraternal Benefit Society – Since 1892 

[24950 Chagrin Boulevard, Beachwood Ohio 44122] 
[Telephone: (216) 464-8015] 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

WHOLE LIFE INSURANCE CONTRACT 
SINGLE PREMIUM 

Death Benefit in the event of the death of the Insured while this contract is in force. 
Schedule of Benefits and Premiums and Maturity Date on page 3. 

Participating. 
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